FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P0O0000069953 Secretary of State
t. Entity Name 03-31-2003 90188 012 ***150.00
Z & D GOLF MANAGEMENT COQ.
Principal Place of Business Mailing Address
3869 NW ROYAL OAK DR 3869 NW ROYAL OAK DR .
JENSEN BEACH FL 34957 JENSEN BEACH FI, 34957
S — (AR RINI R
Suite, Apt. #, etc. Sulte, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State ) ) City & State 4. FEI Number Applied For
. %-1589421 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 5 . e ..-. T, _Name and Address of New Registered Agent__ e
Narne
MCKELVEY, GEQFFREY | Street Address (P.O. Box Number is Not Acceptable)
3869 NW ROYAL OAK DR
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
. Signature, typed or printad name of r‘taEEtf_rfi agent and titte it applicakle. (NOTE: Registered Agent signature required when reinstating} BATE
% FILE Now!! FEE Is §150.00) eston Garmoaicn Finan
B hay 1, 3000 Foe wilbe $550.0 e e oy 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O peete I TITLE 3 Change [ Addition
NAME MCKELVEY, GEOFFREY | . NAME
seeer anoress | 3889 NW ROYAL OAK DR STREET ADDRESS
CITY-ST-27IP JENSEN BEACH FL 34957 CiTY-ST-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME I St Dbl ™ Mg~ ———+ 77w =R s retne 2 o= (5]« Change: 2=[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P o CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21F ’ CITY-ST- 2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-71P
TLE O pelste TITLE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgd my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee erdpowered to egecute thjg repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- A * n

SIGNATURE: ARKEARES T/ 3

SIGNATURE AND fpen OR PRINTED NAM@F EIGNING orn@ R NEC’I’OH Date Daytima Phane #

§

CR2E034 (10/02)



